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INTRODUCTION

With the recent evolution of mobile devices, methods to collect data on physical exercise using devices that are carried on daily have been
attracting attention. In particular, sensors built into smartphones are readily available at low cost, making biometric measurements easy.
This study investigates differences in gait patterns based on a quaternion obtained by employing a mobile device as a motion sensor.

METHODS

Analysis of the data
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The quaternion results revealed the possibility of different patterns in different gait types. Although quaternions are not a direct indicator of
rotational motion, they may be a valuable tool for understanding gait.
By pursuing these goals, we can develop a low-cost and efficient gait analysis method using mobile terminals, which can be used for
early detection of abnormal gait, physical therapy evaluation, and as an educational tool.



